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London, that may be considered in relation with the follow-
ing statistics, briefly put :-London : Population, four

millions; University, one. Scotland : Population, less
than four millions ; Universities, four. Ireland : Popula-
tion, five millions and a quarter ; Universities, three.

In conclusion, let me say that those who agree with the
views I have here expressed should not be content with a
mere protest against the proposals of the Senate of the

University of London, but should practically join in the
construction of an alternative scheme.

I am, Sirs, yours obediently,
A. ERNEST SANSOM.

PERNICIOUS AN&AElig;MIA.
To the Editors of THE LANCET.

SIRS,&mdash;In Dr. Mott’s interesting contribution on per-
micious anaemia in THE LANCET for Feb. 8th, he mentions
the fact that the urine always contained a large amount of
pigment, although the specific gravity was unusually low,
and further that the pigment apparently consisted of normal
and not of pathological urobilin, thus differing from Dr.
Hunter, who has described pathological urobilin as the
pigment which is present in excessive amount.

I recently had the opportunity of examining the urine
from a case which was under the care of Dr. Bristowe-a
woman who came into St. Thomas’s Hospital in an almost
moribund condition, with typical symptoms of pernicious
anaemia&mdash;viz, extreme dyspnoea and debility, without
noticeable emaciation, pale lemon-coloured skin, retinal
h&aelig;morrhages, and excessive diminution in the number of
the red blood-corpuscles. The patient died on the third
day after admission, so that there was no opportunity for
extended observations, but during the time that she was
in the ward her urine was fairly deeply coloured and of
specific gravity 1012. Spectroscopic examination showed
the presence of a considerable quantity of normal urobilin,
while no trace of pathological urobilin could be detected.
This fact appears to be of interest as confirming the results
obtained by Dr. Mott, and it will be an important point to
determine in the future whether it is normal or patho-
logical urobilin to which the colour of urine in this disease
is usually due. It is of course possible that in Dr. Hunter’s
case there may have been some reason for the appearance of
pathological urobilin other than the excessive haemolysis
due to the pernicious anaemia, which seems to account for
the appearance of the increased quantity of normal urobilin.

I am, Sirs, yours faithfully,
S. MONCKTON COPEMAN.

Physiological Laboratory, St. Thomas’s Hospital, Feb. 10th, 1890.

** Dr. Mott writes to express his regret that in his
article on Pernicious Anaemia he did not credit Dr. Copeman
with having discovered, independently of Mr. Bond, the
fact that the administration of arsenic prevented h&aelig;mo-

globin crystals forming in specimens of blood obtained from
cases of pernicious anaemia, thus explaining the use of this
drug in arresting the h&aelig;molytic process characteristic of the
disease.-ED. L.

S. MONCKTON COPEMAN.
Physiological Laboratory, St. Thomas’s Hospital, Feb. 10th, 1890.

THE MECHANISM OF SUSPENSION.
To the Editors of THE LANCET.

SIRS,&mdash;Allow me to supply a few words in answer

to your very fair criticism of my paper. I expressed the
opinion that the relaxation of the spinal cord induced by
suspension might affect a sclerosis mechanically in two
ways :&mdash;First, by the breaking down of adhesions, and con-
sequently of sclerotic patches ; second, by establishing a freer
circulation in the degenerated areas. These explanations,
you observe, were altogether hypothetical. From the
nature of things, I believe the first is not susceptible of
direct proof, and cannot, therefore, be advanced beyond the
state of a hypothesis. It seemed to derive its probability
from the anatomical considerations adduced, and its signi-
ficance from the fact that it is the very process postulated
by others, but referred in this case to a real and effective,
in the other to an impossible and inefficient, cause. As for
the second proposition, it can be submitted to a very obvious
test-solvitacn ambulando. I have made some experiments
bearing upon this point. I suspended the cadaver in the
ordinary way, and having taken the anterior and posterior
measurements of the vertebral column, I injected the arteries
from the aorta and the larger vessels which supply the

spinal cord. I then removed the latter, and obtained micro-
scopical specimens, after hardening in alcohol and chromic
acid. A comparison of these with other specimens of the
injected cord display certain differences. I am loth to
base any conclusions upon the result, because the observa-
tions were made under difficulties, and the injection was
probably incomplete. The subjects were bodies upon which
post-mortems had been performed. The vessels were, there-
fore, injured, many had to be dissected out and tied, and
certain areas were hardly accessible. With better facilities,
I submit it will be possible to establish definitely the exist-
ence or the absence of any changes due to posture. When
this is done there will remain the question of vaso-motor
effects, such as may be referred with more or less probability
to tension on the splanchnics.

I am, Sirs, yours faithfully,
JAMES CAGNEY.

MEDICAL QUALIFICATIONS AND HOSPITAL
APPOINTMENTS.

To the Editors of THE LANCET.
SIRS,&mdash;With reference to the leading article on this

subject in THE LANCET of Feb. 1st, which does not
fully or fairly represent the position I have taken up
relative to the Derbyshire General Infirmary, you will I
am sure, in justice to myself and in common fairness to the
cause I am advocating, permit me to make an explanation.
My proposals aim at the abolition of a monopoly in favour
of the lower qualifications of the London Colleges (or what
THE LANCET of Dec. 21st, at page 1296, in an editorial
headed "Hospital Monopolies for certain Qualifications,"
calls the ordinary English qualifications) to the exclusion of
what are generally considered by competent authorities as
the equivalent or corresponding lower qualifications of the
Irish and Scotch Colleges, which are deemed ineligible
according to the present rules of the Derbyshire Infirmary.

Professor G. M. Humphry of Cambridge, who will readily
be acknowledged as one of the most competent authorities
on this question, has given it as his opinion that it does not
appear right to make distinctions between the lower quali-
fications of the several bodies, and that if one is admitted
by the governors of the Derbyshire Infirmary all should be;
the examinations of all have been inspected under Act
of Parliament by the Medical Council, and there does not
seem to be sufficient reason for the exclusion of any.
This I consider valuable testimony in favour of my conten-
tion. Professor Humphry’s opinions, written on Dec. 27th
last, on this vexed question of medical qualifications, are
worth printing in extenso. My proposals are also calculated
to raise rather than lower the standard of qualification, for
they include University degrees, Bachelors of Medicine of
Edinburgh and other Universities, as well as University
degrees in surgery, all of which are excluded from eligibility
by the present rules; and these proposals render it obliga-
tory on all candidates to be doubly qualified in medicine
and surgery in accordance with the Medical Act, and con-
sistent with the spirit of the age, whereas the present rules
have admitted, and still admit, the eligibility of a single
lower qualification in surgery without any qualification in ,

medicine. Can it be contended that these University degrees
in medicine and surgery of England, Ireland, and Scotland
are inferior to the lower qualifications of the London
Colleges?

I send you a copy of the existing medical rules of the
Derbyshire Infirmary, which can be compared with my
proposed rules as printed at page 202 in THE LANCET of
Jan. 25th.
At the Derbyshire Infirmary it is not a question of

higher qualifications, but the retention of the present
standard of lower qualifications-the continuance, in fact, of
a monopoly in favour of the lower qualifications of the
London Colleges, the majority of the honorary medical staff
holding these lower qualifications.

If it should be thought advisable by the governors of the
Derbyshire Infirmary to introduce a higher standard of

qualification, the Fellowship of a College of Surgeons, and
the Fellowship or Membership of a College of Physicians
(qualifications possessed by only one member of the present
staff), by all means let it be done on some fair and con-
sistent principle; but, in my opinion, there is little or no
scope in Derby for the so-called higher grade men. The
high standard or higher grade principle, however desirable
and easily attainable in large places like London, Man.


